[Echocardiographic evaluation in patients with idiopathic ventricular arrhythmias originating from right ventricular outflow tract before and one year after radiofrequency catheter ablation].
To estimate echocardiographic measurements in patients with idiopathic ventricular arrhythmias originating from right ventricular outflow tract (RVOT) before and one year after radiofrequency ablation (RFA) comparing with healthy volunteers. The study consisted of 30 patients (7 women, 34.9+/-15.2 years of age) with predominantly repetitive monomorphic ventricular ectopy and nonsustained ventricular tachycardias. Arrhythmia history was 4.6+/-3.5 years. The control group consisted of 20 healthy unselected subjects (5 women, 41.9+/-5.3 years of age) without left ventricular (LV) dysfunction. All consecutive patients with idiopathic ventricular arrhythmias underwent electrophysiology study and RFA. Transthoracic echocardiography was performed before, 2, 6 and 12 months after RFA. Significantly higher LV end diastolic volume and lower LV ejection fraction were observed in study group patients to compare with control group patients. LV function significantly improved in postablative patients during 1 year follow up. There were no found complications associated with RFA. Idiopathic ventricular arrhythmias originating from right ventricular outflow tract (RVOT) could be a cause of arrhythmogenic LV remodeling. Successful ablation of the focal source of right ventricular ectopy resulted in normalization of LV function during follow up period.